Indiana State Police Methamphetamine Laboratory Ocenrrence Report
This form complics with the statutory requirement sel lorth in 1C 5-2-15-1,

Date: ?@A"}J . Address: %3 S G 35O

Case #; AL e ¢ ;__.L:__L.— zwzlms-a; /ﬂf
County: E e a e Grag &
I'ype of Laboratory Seizure {check onc) Scizure Loeation (check all that apply)

[ ] Operational Lab L Residence [ IloteliMotcl

il ChemicaliGlasswarc/Fquipment (only) [ ] Quibuilding & Open No Struciure

[ ] Dumpsite (only) [ ] Vehicle i Other:

ltems Found: I.ocation (bedroom, kitchen, apen air, cic)
{check all that apply}
{ ' Lithium/Ammonia Reaction(s):

[] Red Phosphorous/Todine Reaction{s):

] Klammable Solvens:

i) Anhydrous Ammonia: @(_ ﬂ-ﬂ/ ,f:;gmrg V)
L Hydrochloric Acid Gas Generator(s):

[___| Corrogive Aad:

[ ] Corrosive Base:

[ ] Other (item and location):

Child uwnder age 18 discovered {check ang) Investigative Information

[ ] ¥es {number prescnt) T Ephedring/Pseudoephedrine Tracking T.og
[ No ' % Retail/Merchant Lip

*Tt yes, fax repart to Child Proteelive Services Other:

This report is to be faxced to the following agencies that serve the location:

Fire Department: {%/@ Fax: 5,{ .
T e - Fax: 2 i ﬁn/ﬂa-zﬁ- L

Healih Tepartnent: Z24¢)

Child Protection Service:

Fux:

For further infirmation regapding this methamphelamine laboratory, contact
[nvestigaling Officer: PR Phume 37 - 239 5S¢/

®* o This Jonm is Lo be faxed to the Five Department, Health Department andfor Child Protective Services Departmenl
listed wilhin 24 hours of scene procsssing.

*HE - This foem is Lo be included with the case lile, snd 4 copy sent to the Clandestine Luboratory Team Leader for rotuntion.



